Mr Nunneley immediately suspected that hydrocyanic acid had been taken, and dashed cold water on the face repeatedly, and administered ammonia. The water had the effect of rousing him and causing him to take a deep inspiration. The ammonia, which was stronger than was believed, excoriated the lips, and its administration was followed by indications of pain; the patient moving the lips as if he desired to eject, and resisting the introduction of the ammonia into his mouth. Ammonia was also freely applied to the chest. The feet and legs were placed in a pail of hot water, containing a quarter of a pound of mustard. As soon as the legs were placed in the depending position, they became very dark in colour, from the blood vessels being so much loaded; but as soon as they were replaced on the sofa, after death, this dark-coloured appearance went off.
The patient gradually became quieter and more feeble. The legs, arms, and chest were slightly convulsed; the upper extremities more than the lower; and the jaw was fixed. The eyes were prominent, staring, and glassy; and the pupils widely dilated. The countenance was distended, or bloated, and dark-coloured, inclining to purple. Some foam surrounded the mouth. He breathed slowly and convulsively, something like violent sobbing. The hands were partially contracted, the fingers rigid, and about the nails of a leaden colour. The pulse was felt beating distinctly but slowly. There was no effusion within the cavities of the pleura. The heart was completely distended on both sides with dark fluid blood, as were also all the large vessels, the blood on both sides being exactly alike. A two-ounce bottle full was collected from the left side of the heart and the aorta, and a like quantity taken from the right side and vena cava ascendens. There was considerable hypertrophy, without dilatation of the left ventricle. All the valves were healthy. Very little or no effusion into the pericardium.
Head.?The vessels of the head were filled with fluid blood. The arachnoid membrane was considerably thickened from chronic affection.
There was serous effusion in the pia mater, upon the whole exterior surface of the cerebellum, as well as the cerebrum ; serum was effused within the ventricles. As is not primarily affected is certain, from its being almost if not the very last organ which ceases to show signs of vitality. The length of time which it continues to pulsate, after every other sign of life is fled, is greater in death resulting from prussic acid, than from any other cause with which Mr N. is acquainted. Its pulsations are weak, feeble, and slow, indicating that the stagnation of the blood is the result of want of propulsive power in the heart itself, and not that the loss of power of emptying its cavities depends upon mechanical obstruction to the flow of blood and consequent paralysis from over-distension. In asphyxia the cause of the engorgement of the heart is altogether different: here there is a mechanical impediment to the flow of blood through the capillaries of the lungs, which the heart is unable to overcome, hence the distension of its walls and their inability to propel their contents. The engorgement is mechanical and secondary ; the most direct means of overcoming which, is obviously to lessen the force to be overcome by abstracting so much blood, (of course at the same time altering the condition of that which remains, by exposing it to the air,) as shall enable the heart to contract upon and expel that which remains. But if the view which Mr N. takes be correct, the condition of the heart under the influence of the hydrocyanic acid is altogether different; here the distension is primary, from want of propulsive power. This, it is highly probable, is subsequently aggravated by change in the blood, and as well as by the want of change in the lungs, the respiratory function being also impeded : venesection might possibly relieve this latter to some extent, but I do not perceive how it can necessarily affect the former. Its effects were manifested in eight seconds, and the reporter remarked constant winking of the eyelids. The patient repulsed the dentist's hand, making signs that the effect was not complete. She then made four or five fuller inspirations. At that instant, M. de Confevron removed the handkerchief, and only took his eyes from the patient for one moment, occupied by placing it on the nearest piece of furniture ; but in this short interval he found the patient's face turned pale, the lips discoloured, her features altered, the eyes turned upwards, the pupils widely dilated, the jaw closed, the head drawn backwards, the pulse not to be felt, the limbs all relaxed ; and a few inspirations, at long intervals, were the only remaining indications of life.
For two hours every means of restoration were employed : stimulation of the nostrils by ammonia ; frictions of the surface; actual cauterization of the precordial region; artificial respiration, and galvanism,?all were had recourse to, but without success. The patient was dead.
An examination of the body was made thirty-eight hours after death. The membranes of the brain, and especially the veins of the base of the cranium, were gorged with black fluid blood. The sinuses of the dura mater were also full of blood. The substance of the brain was healthy, and when cut presented very numerous dark bloody points. A considerable quantity of serum filled the base of the cranium and vertebral canal. A perceptible quantity of air bubbles was seen in all the veins at the base of the brain. The face and head were enormously swollen, and of dark colour; and vesication had formed on the chest, arms, body, and lower extremities.
A large quantity of dark-coloured serous fluid flowed from the scalp when it was divided. The brain is described as decomposed, pulpy, and brown-coloured, particularly at the base. In the lateral ventricles was no unusual appearance; no effusion, no clot of blood, no rupture.
The lungs were dark-coloured, congested, and collapsed ; the superior lobe of the right lung was attached by old pseudomembrane to the pleura; and in the left lung was an adhering false membrane more recent No fluid was effused within the pericardium. The heart was small in proportion to the size of the man. The substance was flaccid, pale, and the chambers empty-The coating of the heart, and the valves of the large vessels were in a natural state.
The mucous membrane of the larynx and trachea was of a reddish brown colour, and much congested; and this colour was traced to a division of each side of the chest. On the evening of the same day, the coroner held an inquest on the body; and the jury returned a verdict of " Died by apoplexy, in consequence of inhaling one drachm of chloroform."
